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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

1

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Name of Debtor

1-30 Days

31-60 Days

61- 90 Days

Over 90 Days

6

Nonadmitted

7

A&H Premiums Due and Unpaid

Davis Trailer ETTUCK EQU......viviiiieieiieiii ettt sttt sttt
0299997. Group subscribers subtotal

.............................................. 11,172

Admitted

....... 11,172 | ...

0299998, Premiums due and unpaid not individually listed.. e 16,703
0299999, TOAI GrOUP. ....veeeieeieiiitetiet ettt ettt ettt er ettt bt st et ess st ens st sscssssnsensesessnsessntens | ssstssssssssssssssssessnsesssnsesansentansns 271875 | ...
0599999. Accident and health premiums due and unpaid (Page 2, LINE 13)........cccoieurieeiieiieeiens | v sessenens 27,875
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Statement as of December 31, 2005 of the United Healthcare Of Al'kansas,

Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
METCK-MEACO. ...ttt bbbttt sttt enss
0199999. Total Pharmaceutical Rebate Receivables

0799999. Total Health Care Receivables
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
3

31-60 Days

4

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - UNCOVEIEA.........covuiiiiiiiriieiisisseissisisesrssnees | crveresssssesssssssssssnessssssssssssses 238,299 | oo 3,160 | e 200 [ Lot | eree s en 1,210 | oo 242,965
0399999. Aggregate accounts not individually listed - covered.. 1,879,902 | ... ] ] 1,916,714
[ e T e 2,118,201 2,159,679
0599999. Unreported claim and other claim reserv 2,181,591
0799999. Total claims unpaid 4,341,270
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

Admitted

7 8
1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
UnitedHealth Group INCOMPOrAtEA..........verieiieeiiiseisieiessisissteis s snsesies sttt et en s nsessnsns
0199999. Individually listed receivables...........

0399999. Total gross amounts receivable
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. Medical groups.. 36,000

2. INEEIMEAIANES. ... co.cveieveeciiee ettt sttt snsensesssssnssssessssesssnsesssenssnsessnsanss | eressessessensnssnsensensnsenss 12200 TTO [ iiiisisieseeiesiessesesieisnneens 303 [ (A)erteiiereiieietietesieie s | cesssssssss et ss e nees | seressses sttt 1,226,170

3. AILOtNEE PrOVIAETS. ......cocveieiticeictee ettt bbb e st s bbb s ettt nan L0 | et sessisnienes | et s estes s etenssssensstestsnsesans | ebstesiensesseses st et set st ensessstentenenns | ebensesesses st es et et en s st st en s nnaans
4. Total capitation PAYMENTS..........c.cciiieiriiiseee ettt ssae s sessssese st sessnssssssnsesesessesessssessssnsesenenss | seneerenserenessnenssnenerennes 12025 170 [ eiviveiiieiiiiiieiinieieieieieisenienen 8 |0 | i enenens | oeereresereresis s essesenes 1,226,170 | ..o 36,000
Other Payments:

5. Fee-for-service 4,158,179 |.... ..4,158,179
6. CONrACtUAl fEE PAYMENES........cvecveciieeiiei ettt ettt bt s s s s s s st et sses st s sesassasssnsnnsassnsns | evessisssnsesssssnsnsesinsas 31,444,231 ...31,444,231
7. Bonus/withhold arrangements - fEE-Or-SEIVICE. .......ccvruirieirireierinsess sttt snst st ssssessassessessessenss | snesssssssssssssssnssnsssssssssssssnssnssessenss | sessessmsssnssnssnsssnssnssessansnnssnssens0s0 [ rnnrnrienrerenress XX Ko seireisnnnsnines [eonrennnrnnsnssnnsss XX K et [t nnssssees | sesessesssssesses s ssssssssees
8. Bonus/withhold arrangements - contractual fe PAYMENTS...........cviririierrrrirriirensieee e sssesssssssssnsns | esesssesssssssssssnsssssssssssssssssssnssessensns | sessessmssssssssessenssnssessessssssessnns0s0 [ eonnrnrennrersnnrnes XX Ko nrireinneennenes [eoneerseenneneeneenss XX K e [ snssesees | ceresiesse s sees
9. Non-contingent salaries

10. Aggregate cost arrangements...
11.  All other payments

€¢

12, TOtAl OtNET PAYMENES......cueviiviieiee ittt s b b8t s et s bbb nb s st | detsetensnsansesanssntensenas 35,602,410 | .oooeeireiinrsrieiriisiennenenn 366 [ iiiiiieiiieeee e XXX Lo e XXX eesnsseniens | cvsrerisssrsssnesenssenssnensssenennensd | ovsrienesisesisseneseenns 35,602,410
13, TOtal (LINE 4 PIUS LINE 12). .11 ituireiieitit et eit sttt sttt ettt ene £ ene et s st s st s s s s ennans | fensessasssessessansessansans 36,864,580 |...oooerierierierieisiierineeene 100.0 i XXX [ XX Ko eieisnisiens L eeresissscsssnisssnianeenes 1,226,170 | i 35,638,410
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

.. | United Behavioral Health...
....................................... United Resource Network.
....................................... COOTAINAIEA VISION CAIE........ovcvuiiectiieiiictesetes ettt ettt b bbb a s bs bt se b2 b b s 48244+ 4 44 be s b s b8 b b s bbb b s s s bR s sttt bbb en
. | American Chiropractic Network..

9999999. Totals
(A) Total is not meaningful as the same member may be covered by more than one capitation agreement.
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....United HealthCare of Arkansas, Inc. 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....0707 NAIC Company Code.... 95446
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ..ttt | seesesensesesn e 17,859 [ oo | e AR I O T T oo O BT T BRI DR
2. FIrst QUaMET. ... ssissinnnes | oereereeeiesieneseees 16,659 | .voececececevceeieees | e TS I O O O OO U O U TP USSR TTTPR DURST TR
3. SecoNd QUAMET.......cccrierrieereiiieiesee e ensniennns | envsessnsneennnnenens 1, 13T i [ e, ST T O O O OO U O S T Ul BUOURUO T OUUPR DUUSTO TSR
4. THIM QUARET. ...t essssssssnens | oeessiesesnnesssessnnnes 14,802 | oo | e 14,854 | ooooeecneninns [ e || eeenessssnnnnees | eeseeseesseenns L OSUOTUR FUOUUOTORRRARIRS PRSPPSO DO ORI SO
5. CUITENE YEAM....coiiieeiiiieis ettt snsnenenss | eesessesessssssssessenees 13,944 | .o e 13,704 | oo | eeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeieeeeeeneenes | cevereeeeeeieeeieieieie | eeieeeeneaiaa 280 | oo | eeeeeeeeeieeeies | evereeeeeeereeeeesereeerens | eeeeeeieeeieeeienen | oo e
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 185,623 | ..o | e R O O OO RPN SR LS O O o PO SRR
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvverieriiceieneieecieeiseisesenseesessiseninnes | eevinnesienssenesennns 160,109 | ..oveeerierrirerrinnees | e 160,109 | 1ovovveverireiienrrieees | eereeesesiinesieniines | ervsnressenseneesieness | reresenisessssssensie | s | s | e | sesennnsnnssssssnnses | s | e
8. NON-PRYSICIAN.......cvureriieiiieerieree e | ersrenerneisseene e 14,193 | oo e 14,193 | s e e | eressnessesenennnesniens | cerenessesneenenssnenenes | eresesnennnensensnesenies | soenesneserenssnssernenne | ooneenessesensenssnnsensenes | snssnneneenssnssnesensenens | sensienesnerssssnssnenn
9. TOaIS. et | e 174,302 | oo 0 | 174,302 | oo (] [ (V] I (O I (0 I (V] I [0 [\ [ (0 I (O I 0
10. Hospital patient days iNCUMEd...........coovveiieiniiiiesiiieiiinns | cviieissiisieisseisnnes 3,639 | | e 3,639 |t [ erenieenneenninens | aereienesesnsssnnsseses | ersnseesresisnessssnssssnies | srersseesaneseneneesies | areersseessnseessnseens | eesesessssssanensesessnsnss | ereneressnesesaneresans | seresieerensereressanesenes | snesessssesesaseresanenas
11. Number of inpatient admiSSIONS..........cococeriiiriiiieieiniieininins | crrieieniieesissisieneseenas 893 | | s 8O3 | it [ esiieiereneeeninnenens | erersserennnsssensnenenes | srssensnssesessniessnsnses | sressssesssassenensnesenies | arererseresenieneransnerans | soesesersnssansssesassniess | esensesessnesasanenenans | eresissesenseresesinneranss | seesessssesesssetasassana
12, Health premiums WHtEN.........covviviiiececeees | s 49218477 | .o | e 48,700,913 | coeeeiiiiciiiiieies e | e sseeieenns | e | e BAT,564 | oo e | e ines | e | s
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........ocvvveerrerninns [ rrreerierncrereneeend0 e [ | e | srnmmesesisieiesenie | ceesiesiesienesnninnies | e nniens | ceresinsiens s nenes | eriessneiene st enies | sestneen s nenenenns | sesteneee s nerenienes | st enienee | st
15.  Health premiums €amed.............ccoeuevviereireeesieesieesies | eververeeeinnns 49,203,775 | oo | eieieen8,886,211 [ ooeeeeceeeeeeees | cvereieieeseeeeeenes | eeveneeeeeneieineeinies | evesnssiensnssinnsnsens | eeererrenneneeDTT,0B | oo | eereeeeeeeeeseeees | eteeisisesssssissssiens | eeeressesesseseneserenns | sretesesseetes st stasanenana
16. Property/casualty premiums eamed..........coovreiniensiniiins [rrvnnensinnnnsnssninnneennns0 | | i | s | oo | oesssssensnsnenssnsnnns | anensesssenenssnsssanes | oersnsesessensssenansnnns | snessessssssansesnnssnions | sessssssensensnesnonnnsnnes | soesienssesnssnnessnennens | coessssassenessssenseennens | ersersssannsssnsnsnssanea
17. Amount paid for provision of health care services...........cccce. | veeveveinnnen. 36,864,580 | ....ccovevieiiiiieeiiiin | e 36,744,936 | ...ococveeeeeiiieieeis | e | | e | e T19,644 | ..o | e | e | e | e
18.  Amount incurred for provision of health care services...........| vecocvuveennee. 35,632,739 | .cvoveeierccieeeiieens | e 35,169,490 | ...ocvovieiiiiiiiieis | e | ettt | e | e LI L T O O OO BT
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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NN
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....United HealthCare of Arkansas, Inc. 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0707 NAIC Company Code.... 95446
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ..ttt | seesesensesesn e 17,859 [ oo | e AR I O T T oo O BT T BRI DR
2. FIrst QUaMET. ... ssissinnnes | oereereeeiesieneseees 16,659 | .voececececevceeieees | e TS I O O O OO U O U TP USSR TTTPR DURST TR
3. SecoNd QUAMET.......cccrierrieereiiieiesee e ensniennns | envsessnsneennnnenens 1, 13T i [ e, ST T O O O OO U O S T Ul BUOURUO T OUUPR DUUSTO TSR
4. THIM QUARET. ...t essssssssnens | oeessiesesnnesssessnnnes 14,802 | oo | e 14,854 | ooooeecneninns [ e || eeenessssnnnnees | eeseeseesseenns L OSUOTUR FUOUUOTORRRARIRS PRSPPSO DO ORI SO
5. CUITENE YEAM....coiiieeiiiieis ettt snsnenenss | eesessesessssssssessenees 13,944 | .o e 13,704 | oo | eeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeieeeeeeneenes | cevereeeeeeieeeieieieie | eeieeeeneaiaa 280 | oo | eeeeeeeeeieeeies | evereeeeeeereeeeesereeerens | eeeeeeieeeieeeienen | oo e
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 185,623 | ..o | e R O O OO RPN SR LS O O o PO SRR
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvverieriiceieneieecieeiseisesenseesessiseninnes | eevinnesienssenesennns 160,109 | ..oveeerierrirerrinnees | e 160,109 | 1ovovveverireiienrrieees | eereeesesiinesieniines | ervsnressenseneesieness | reresenisessssssensie | s | s | e | sesennnsnnssssssnnses | s | e
8. NON-PRYSICIAN.......cvureriieiiieerieree e | ersrenerneisseene e 14,193 | oo e 14,193 | s e e | eressnessesenennnesniens | cerenessesneenenssnenenes | eresesnennnensensnesenies | soenesneserenssnssernenne | ooneenessesensenssnnsensenes | snssnneneenssnssnesensenens | sensienesnerssssnssnenn
9. TOaIS. et | e 174,302 | oo 0 | 174,302 | oo (] [ (V] I (O I (0 I (V] I [0 [\ [ (0 I (O I 0
10. Hospital patient days iNCUMEd...........coovveiieiniiiiesiiieiiinns | cviieissiisieisseisnnes 3,639 | | e 3,639 |t [ erenieenneenninens | aereienesesnsssnnsseses | ersnseesresisnessssnssssnies | srersseesaneseneneesies | areersseessnseessnseens | eesesessssssanensesessnsnss | ereneressnesesaneresans | seresieerensereressanesenes | snesessssesesaseresanenas
11. Number of inpatient admiSSIONS..........cococeriiiriiiieieiniieininins | crrieieniieesissisieneseenas 893 | | s 8O3 | it [ esiieiereneeeninnenens | erersserennnsssensnenenes | srssensnssesessniessnsnses | sressssesssassenensnesenies | arererseresenieneransnerans | soesesersnssansssesassniess | esensesessnesasanenenans | eresissesenseresesinneranss | seesessssesesssetasassana
12, Health premiums WHtEN.........covviviiiececeees | s 49218477 | .o | e 48,700,913 | coeeeiiiiciiiiieies e | e sseeieenns | e | e BAT,564 | oo e | e ines | e | s
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........ocvvveerrerninns [ rrreerierncrereneeend0 e [ | e | srnmmesesisieiesenie | ceesiesiesienesnninnies | e nniens | ceresinsiens s nenes | eriessneiene st enies | sestneen s nenenenns | sesteneee s nerenienes | st enienee | st
15.  Health premiums €amed.............ccoeuevviereireeesieesieesies | eververeeeinnns 49,203,775 | oo | eieieen8,886,211 [ ooeeeeceeeeeeees | cvereieieeseeeeeenes | eeveneeeeeneieineeinies | evesnssiensnssinnsnsens | eeererrenneneeDTT,0B | oo | eereeeeeeeeeseeees | eteeisisesssssissssiens | eeeressesesseseneserenns | sretesesseetes st stasanenana
16. Property/casualty premiums eamed..........coovreiniensiniiins [rrvnnensinnnnsnssninnneennns0 | | i | s | oo | oesssssensnsnenssnsnnns | anensesssenenssnsssanes | oersnsesessensssenansnnns | snessessssssansesnnssnions | sessssssensensnesnonnnsnnes | soesienssesnssnnessnennens | coessssassenessssenseennens | ersersssannsssnsnsnssanea
17. Amount paid for provision of health care services...........cccce. | veeveveinnnen. 36,864,580 | ....ccovevieiiiiieeiiiin | e 36,744,936 | ...ococveeeeeiiieieeis | e | | e | e T19,644 | ..o | e | e | e | e
18.  Amount incurred for provision of health care services...........| vecocvuveennee. 35,632,739 | .cvoveeierccieeeiieens | e 35,169,490 | ...ocvovieiiiiiiiieis | e | ettt | e | e LI L T O O OO BT
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 O PHIOT YBAI.........c.iriuiuieeririreieeeese e eseessees e essee e ss s st bbb RE £ een et ees
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.ccevervrnrrrrereennns

Cost of additions and permanent improvements:

4.1 TOtAlS, PArt 1, COIUMN 4ottt ettt bbb s e sttt ettt et b b s s b e bbb bee s b bae s as b s s st bttt b
4.2 Totals, Part 3, ColUMN 9........cooveveiieiieeeee ettt \
Total profit (loss) on sales, Part 3, Column 14..........cccooevveveveiereercesieienenne

Increase (decrease) by foreign exchange adjustment:

6.1 TOtAlS, PArt 1, COIUMN 12.......oiiieiiteicteitete ettt e s b st et b s bbb bs bbb s be bbb e bbb s e bbb a bbb b bt n s e s s e nas
6.2 TOtalS, PArt 3, COIUMN 8.........ooeieeicteett ettt s s s s et b s bbb be e e es st bee s e b s e e s b s st bbb s st s e nan
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13.........o.iiiiiieieciee ettt s s sttt
Book/adjusted carrying value at €Nd Of CUITENE PETIOM. ..........cuururrurrieeeireiieseseisstees et sss ettt es s st se s s ss s n st
TOtAl VAIUGLON GIIOWENCE. ........corviveriierieeeti ettt s bR E bbb
SUDLOTAL (LINES 8 PIUS 9)..vvvveveiererrereise it tseiesst et se et st s st sse st s e s e85 s a8 s e84 EE 580284242282 ee e E s s b s s s s s et st

TOtal NONAAMILEA AMOUNES........co.ivcteieiieiiicte et bs et b bbb s ss s s b2 et 4 s s e s s b2 e s b2 s s e s b en s b s e Rt s bt s bbbt s et e s st s s n st enns

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEaT...........c.cueviveiicieiciececse et
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIHIONS...........cvuiviriiieicieieie ettt sttt bbbttt

2.2 Additional investment made after ACQUISIHIONS............cc..cueviuierieeiiieicie ettt bes

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...........c.cccvevvirieveveieee e

Total profit (I0SS) ON SAIE........cverererreereererreeeieeirrereeeeeeee e

Amounts paid on account OF iN fUIl AUMING thE YEAT............cucieiieiiieiei ettt et b bbbt bbb ba bbb as bbb bbb nes
AMOTZALON OF PIEMIUM........oveeteriieeeeeeseee ettt et ee et as e a8 £ 2812828428484 8 4280284584282 E 182284284258 H 12840228 eEE s s sttt
Increase (decrease) by foreign eXChanGE AAJUSTMEN............cvu ittt ettt
Book value/recorded investment excluding accrued interest on mortgages owned at end Of CUITENE PETIOG............cuurvuirrrerireirriineieeeee et
Total valuation allowance..
Subtotal (Lines 9 plus 10).

Total nonadmitted amounts

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSets COIUMN)...........ccccvveevivecveicisecee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMBEr 31 Of PHOK YEAI..........ccvuivciieiiisiieieeeieee e sa e
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIIONS..........cucvuiuieiiieicieeie ettt bbbt

2.2 Additional investment made after ACQUISIHIONS...........cc..cueviriiviiieiiieici ettt sttt ees

ACCIUAL OF BISCOUNL.......v.veesieit ettt bs bbb b8 b8R8 bR bbb
INCrease (AECrEASE) DY AUJUSIMENL...........cvieiieeie ettt s stk s s eR bbb s bbbt b s bbb bbb bbb nn
TOtAl PrOfit (I0SS) ON SAIE.......euuivieivieiseiiteetetsei ettt etessess et s e st 4 41 £t 44 L 4 4L ELE L 404410+ s s s st s e bse bbb bs s s bt

Amounts paid on account or in full during the year............cccooeerverivieiernnnne N ‘ NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign EXChANGE AJUSIMENL............c.ciriiieicecie ettt bbb s sttt s st sttt

Book/adjusted carrying value of long-term invested assets at end of current period

TOtAl VAIUGLION @IOWANCE..........c.ovecveieieieiiiscite ittt ettt bbb s 442 bs 8 s s s 8422 s b bbbttt s st
SUDLOLAI (LINES 9 PIUS 10).....vuieiviieiieieceiicte ettt b s bt asb 2444 s 422 e84 bbb s bbb st b s et ba bbbttt
TOtal NONAAMILEEA BMOUNLS.........coviviiteieieciceeiee ettt et e bbb s bbb bbb s bt a s ba bt bs b e s s s bbb bbbt ettt bbb bt

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3)......c..cucviiiiiiiiciiiiece ettt

31




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)
1.1 Class 1

1.2 Class 2
1.3 Class 3
1.4 Class 4
1.5 Class 5
1.6 Class 6

1.7 Totals

. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS Moottt ssssnsns | srtessssssss s siessssssssies | sesiessesses st ssessas | sessesssssses st ssenns | eessessses st sesssnns | sriessenssesse s sssssssns | oesseessess s essenns (1 O 0.0 [ [ |, [
2.2 ClASS 2.....cvoveerierieiiesississeses s es st ssss st ssssssns | sriessisssse s sesssssssssies | sesiessesses st ssesses | sessesssssses s sesss | soessesses st sesssenss | sreessensssssissssssssssssssens | sesseessessess s (1 0.0 [ [ |, [
2.3
24
25
26

2.7 Totals

€€

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA  (Group 3)
3.1 Class 1
3.2 Class 2
3.3 Class 3
34 Class4
3.5 Class 5
3.6 Class 6

37 TOtAlS. . 440 | 113,623 | .o 0 i (0 (O I 1,179,063 [ ..o % PO 782,687 | ..o 49 |, 1,179,064 | ..o 0

Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA (Group 4)
B0 ClASS .ot sss st ess s ssss s es s sasnse | enrsesssssssssesssaessnssaeens | seesseensenieas 1,483,064
4.2 Class 2
4.3 Class 3
4.4 Class 4
4.5 Class 5
4.6 Class 6

Special Revenue & Special Assessment Obligations,

etc., Non-Guaranteed, Schedules D & DA (Group 5)
BT ClASS Moot es et sannnen | eesiessaen e 111,224 | oo 719,007
5.2 ClASS 2.ttt sttt sannan | sestessesesses e besesentans | stesbessiestest st es s tensas
5.3 ClASS 3.ttt senan | eesiesiie s s estes | sresbenstesten st
B4 ClASS 4.ttt senan | esiesiieses et sntns | stesbessiestest et
5.5 ClASS B..ovvvrereeeeieieis sttt senes | estessie s ess s sesesentns | stestensrest st
5.6 Class 6

5.7 TOtalS. oo | o M1224 | o 719,007 [ .o 108,383 | o 4656 |0 ) 943270 57 i 4,768,650 380 [ i 943,270
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over? Year Over 5;3 Years Over 1?) Years Ove5r20 T(?tal Columrz 6asa | Total frori Column % frorr? Col. 7 T:J(t)al T:)Eal
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
B.1 ClaSS 1ottt sssss s ssssnsns | sssesssasssessesssesssssnssies | sessessesss s estesssessas | sessiessssssesssessss st ssenss | iessiesssessessesssesssesstnns | sriessenssessiesssnssessesssans | sesseessessessessenssssnens (U O 0.0 [ [ | [
B.2 ClaSS 2.ttt ettt ss s sessnnns | srtesssenssestes s essestenssies | sestesisestes st estessseensas | sessiesssestes st st sssests | ressesssessessen s sesstnes [ cressenssenisss s sssessiens | oesseessens st essnees (U 0.0 [ oo 110,407 [ | e | ceevssseeesies s sssenes
8.3 Class 3.ttt sttt snnes | srteestenste st estentnssies | sestesiiests st esteestenstas | esbiesitnst sttt ssnents | enteens sttt senstnes [ ceens e seni st entensiens | essessens ettt (U1 O 0.0 [ [ | [
B4 ClaSS 4.......ouuuririeeiieieiiineieeeeise st sessnens | srtesssenstestessssessestnssnes | sebtesisests st estsstestas | feetiesstest sttt ssnents | restesni sttt enstnns [ stensensseni st eniensins | oesbesiees sttt (U1 O 0.0 [ [ | [
B.5 ClasS B....uvueereeuierrrireisiineiseieees ettt essnnns | srteessenssesiesssiessesssssies | sestesisesis s sssstessnnies | fressesssests st ssients | restesssesiesise s essesstens [ seessnessesiens s sesisnnsns | oessessess sttt (U1 O 0.0 [ [ | [
8.6 Class B.....ccuvermrereerrrereeniineineiseesse s sees st esssessssssessenns | sntssssssseesnssssssssesnesssens | serssssnesssssnesnessnssssees | eonssssessnessnsnsessnssssnnes | eosnessnsenessnsssssssessnsesnes | eensnnssessnessnsssesssensnsonns | sersssesnsnssessenssssessnnns0 | eensresnnsnnseinnen0:0 |,
6.7 Totals... 110,401

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)
T4 Class 1o ssssssssssssssssssssnnns | svessnessensns 4,347,195 | cooovveerne. 1,335,398 | ..o T [ [ e | e 5,682,600 |...cccovrrirreenn 344 | 4,024,679 | cooovverrereinns 321 | s 5,682,600 | ..ooevvrerrrrierireniesinns
7.2 ClaSS 2u..ccceoverreeieeieesisesisss sttt sssssssnsns | sssesssesssssssessssssesssenssns | seeessenssnssnses 391,017 | oo | cereeeiesiessesssesssesssenes | oessessiesssssssssesssesssess | v 391,017 |28 | s 589,734 | oo A7 | e, 391,017 | oo,

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

Class 3
Class 4
Class 5
Class 6

9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1

Class 3
Class 4
Class 5
Class 6
TOtAIS. ... s




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClASS .ottt ettt ses st s s s sassssssensnsanses | eevessanesenes 10,445,173 | covvereerene. 5,252,348 | .oooviirreee 441,005 [ o656 [0 | 16,143,182 | 978 [ b XX K [ b XXX ] 16,143,183
10.2 ClaSS 2.t sssssssssssssssessssssessessssssessessessenssessesss | seesssssssssssssssssssssessensQ [ cevvevesssssenins 391,017 | oeeeeereceneieeneend0 |0 |0 | i 391,017 | 28 [t XX [k X | 391,017
10.3
104
10.5
10.6 Class 6
10.7 Totals....cccovvverrrrrrrrrnnnns
10.8 Line 10.7 as a % of Col. 6
1. Total Bonds Prior Year

T4 ClLASS Tttt et | ervessensaesans 2,202,074 | oo 4,107,748 | coovvieeereen,795,562 | oo TATA8T | 81 [ XXX oo oo ) 0.9 G ISV 11,846,946 | ..oovvvverrernnn 944 | . 11,846,946 | ..oovovereeececcae
11.2 Class 2 .388,219 | .. ....100,135 ..700,135 |.
11,3 ClaSS 3.t sttt ni | essessensesesiess e ssestens | eesessiesssssestenssestessenstens | eesesiiesesesessssessessns | sresessiesessesensesessenses | sesssessssessesssessessessensses | sreessesseess e XKKarennnrnnnnens [ erreerenneen XX Kurrieiies | erenienienieseneeen 0 | ceenieieninnnn0.0 |
T4 ClaSS 4.ttt sttt ss s st s ssesns | essessanssessessensessessessanes | eessssnnsnstanssnnsestensanssens | ressessnnesssesnnssssesnnenns | sessesssnssessessessnssessansnes | sensssnssnsssnssnssnssensssssnsses | seressensners KKK urnrnrennennes [ rrereernneese XX Kurrrrrinn | evrrrnemnnneennnneenen 0 | o020 | oo | s
11.5 Class 5
11.6 Class 6
11.7 Totals.....cooorvrerrrerinns 2,202,074 | ... ...4,495 967 .12,547,081
11.8 Line 11.7.258 % 0f COL 8. sssnsnaes | eessesssssessessessaenes 17.6 | oo, 35.8

1%

12. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3
12.4 Class 4
12.5 Class 5
12.6 Class 6
12.7 Totals.......ccveeeverernne
12.8 Line 12.7asa % of COL. 6.....ccoevvererrecrrcrcrrn.
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

10,445173 | .....

...5,643,366
...34.1

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3
13.4 Class 4
13.5 Class 5
13.6 Class 6
13.7 Totals......cccveveererernne
13.8 Line 13.7asa % of COL. 6.....covvrerrcrecrcrcirn. A .0.0]. .00 .. 0.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccceerererrerererranns . O] e 0.0

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes $ 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

5,893,663
....27,651

514,494
....86,763

324,745
....224139

6,408,157

..187,689 |.

601,257

548,884

6,595,846

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

ISSUET ODlIGALIONS......ceoceeeececeiee ittt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

................ 1,113,623

................ 1,179,064

T 1113,623

i 1,179,064

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

1SSUET OBlIGAIONS......ceuceeeece ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 DEAINEA.... .ottt sses st sssssssssnssssss st essnssessensen | sessessessssssessessnssessnssnss | sessessimssssssssessssssessasssens | seessesssssnssnsnsssssnsnssns | seessessiessnssessenssessnssessens | ssessesssessessesssnssessssssnsaes | srsessessssssessesseessessasseens (0] 0.0 | erveeeereeeeeeerseeeereeeseees | cevssresseesesessessesiens | erreerenssssessssssssssssssssenes | eeveesesees s sssenes
B4 OBt ss s ssessssesaas | nriessiesssssesssessssssens | cressiessnsssssisssisssssssens | sriiesiinssissiesssessss s | eevieesiesieesses st eesssnsian | ceesessieesees s ssisesenes | crresiessa s s eneeas (1N [P 0.0 [ | e [ ey | e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEfINEA......oiceciecceece ettt s s bbbt | sevsessensessestess s ssestaess | esteebssssstestenssestessensaens | seesiessesessesnssssesnntns | sestessiesessessessaesessensans | stestessiestessessiestessestansaes | ssbessessasssessesseestessessaens 0
4.6 Other... .0
4.7 TOHAIS. .ooouiveiseeieie ettt st ssssnsnss | eresnsennsssnssnsensssensenss) | deessensenieas 483,064 42,404 047

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

ISSUET OBIGALIONS.........cveieiereeiee ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined
5.6 Other...
5.7 TO IS, .ottt

................... 519,933
199,074

519,933
423,337

4,062,959
580,969

519,933
423,337
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.2

6.3
6.4

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

[ 0.0
........................ 0.0

........................ 0.0
........................ 0.0

110,401

6.5

6.6 .

B.7 TOAIS. . cvuitieiieeitest sttt ss sttt ensens | srensensrenses st s s enes {018 (01 I (01 (01N (O RN (O IS 0.0 [ oo, 110,401 [ [ (01 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 Issuer Obligations...........ccceveveeereirieisicisee e sessesssssessssessens | enerenseenns i, 346,886 | vovevirncee. 1,435,085 [ ..ocvieieeineciveenens [ e | e | e, 181,971 | 0000350 | 004,002,631 | o319 |l 5781971 |

7.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

9.7 OIS,

ASSET-BACKED SECURITIES:
7.5 DEIINEA.......ocicececce ettt saes s ssssesanens | sessessesssssessessssssssnssans | stestesssestessessanssessessansans | stessessesssssesnssssessanssns | sressesssssssessssssessnnsas | stvessesssessessessessessesseses | testesseessessessesssessessessans (01 IO 0.0 | oot | e | e sines | e esaees
7.8 OHNBI ..ottt ses s s ssssssss s sssssessssssessessasssesseses | ssssssssnsssssssssnssssenssensane | cssssossssssanssnsanssesssnsanssns | sseesssssansersnssnnssnsansannsa | sssesssssesssnsssssnnsanssnssnnsa | ansonsrssesssnsnssessansenssnsss | sossesssssossansssssssssssnsens (1 I 0.0 [ oo 611,060 | oo 38 [ [
7.7 TOtAIS. .ottt ens st nsntns | eenssssssessas 4,347,195 | oo 1,726,415 [ YA (01N (U1 I 6,073,617 | oo RIS 4614412 | oo RIK I— 6,073,617 | .o, 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cververereriiesinsissisessssessiessesiessssssessesssnssessessesssssessensns | esssessisssessessssssssssssssns | sresssssssssenssnssnssesssnsansses | sroessesssnsesssssanssnssnssenss | susessensssssessssnssssssansss | snsessssssensanssnssessansensnsss | sosssssssssessassssssessassanssns [ [P 0.0 |1 Lo [ [
8.7 TOAIS. ..ottt ettt bbbttt bbbt ensns | ebentenirestessensensesasses (1N I {01 I (01 (01 I (01 (1N IO 0.0 [, 0 oo | (01 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIGAtIONS. .....cvieiieeicreicretee sttt s s s sessssssssessens | sesssesssssesiesessessssessnss | sresessessesssessessssssssssissns | sessessessssssssssssessssesnsans | seseesessesssssesssssssesssessons | eesersessessessesessesssessensens | sevessessessesssssssssesssensan (01 0.0 [ [ oo [ e [ s
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES...........oeurrerrerees [ orrrrenrieiniriririeeies e [ e | ceeesessssssssseesesssneens | setsesnsssssssssssssesssssessenss | tessssssmssessnssnsssessassessan (01 IO 0.0 [ [ [ [ e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEFINEA.......oiieieecc ettt bsss st saes s ssesesanens | sestessiessessessessssssssessans | stestesssestessessisssessessansans | stessestesssssesnssssessnssns | sresestesesessesessessnnsas | sttessessiessessestessestessenes | testessiesiessessessaessessensans (0] IO 0.0 | oot | e | e sienes | e saees
0.4 OHNBI ..ot ses st sss s s s s ssensss st essessssssessnnes | sessessnssessesssssenssnssnnsans | stessesssessessessinssessasssnsans | sressessessrssssnnsnsansnsens | svesessesssesessensensessinsas | srsessesssessessessessassessieses | essessesssessessesssessassanean (01 0.0 | eovereeerreeeeeeeeeeeesieeseees | cevesresseesesessessesiens | ervessensssssessesssssssssssssenes | eeeeesessesses s sssenes
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEFINEA.....oueeieieieisecine sttt es st st sssssesssens | sessessessessessesssessessnnssns | stesssnssessesssssinssessassansses | srsesesssnssnsesssnsssssnsnnsns | ssessessesessessnssesessnnsns | sssessenssessessensessestessiens | essessinssessassansesassens (0] I 0.0 | eiovererrerreessesessssrnnes | rersrerissesenissenens | e | s
0.6 OHNEE ...ttt sb s sse st ssesse s nsessesens | erensesinssssessesessensesssssss | sresessensessesensensessesensinses | sostessessesesessessessnsenenes | erseressissensessnsensessnsansans | eeresessessessnsensenesensensens | tessssessensesssensansessssensan 0

........................ 0.0




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 1SSUEK ODIGALIONS........oorverirrirrrieiieeiesieiiees e ssssessensssnssns | eoissssnsias 10,305,989 | ..covvvrrennes 5,066,199 | ..covvrvervrnnnes 259,340 | ..ovrerrerreieien (01 O (VN [P 15,631,528 | cooovvvvvrrrrirene 945 | D.0.% R DR ) 0,9 GO IS 15,631,529 | .ovovvveeeieeeiinne 0
10.2 Single Class Mortgage-Backed/Asset-Backed Securities..........ccovvvvivens | coververreieinns 138,875 [ oo 285,837 | cooveerrerein. 181,658 | v 4,656 [ ..o (O] I 611,026 | .ooovveveererrriiennns 37 | XXX overens | e ) 0.9 GO IR 611,026 .o 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....ocieuririeirieieiesii et ssessseses | cesseessessnessseeesinessees (01 R (V1 O [V (SRR (V1 O (O [N [N [P 0.0 [ ) 9,0, GO R ) 0,9, SO IR (U (O 0
104 OtNBI .ottt ettt sttt enins | eebansineise s st 309 | o 291,330 | oo T (01 (U1 [ 291,646 | ..o 1.8 | 90,9 G DR ) 0.9 GO [ 291,646 | ...oooorrrieeiieiiei 0

10.5 DEfINEA.....ooieiieeie ettt
10,6 OthBc.cuieiecsee ettt

10.7 Totals.......ccoveeererernne
10.8 Line 10.7 as a % of Col. 6

8¢

11. Total Bonds Prior Year

1 Issuer Obligations 1,356,217 3,991,452 4,928,263 729,537 11,005,469 11,005,470
2 Single Class Mortgage-Backed/Asset-Backed Securities...........ccovveriens | covrvresinirnnnan 224513 | oo, 389,839 | oo 179,040 | oo 1,716 [ [ e XX | e e XXX e | s 805,108 A s 805,108

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

DEfINEA. ...eooeoeeierreeresceee st sssss s snsssssssennes | svsssesnnsssnsesnns A4 T (ST I LV 228 | o I ), 9.0 N P ). 9.0, T IS 125443 | oo 1.0 | s 125,443 [ oo
B OHNET ..ottt | eniesss sttt isnstnns [ ceesssnsssensess s ssnstns | srteessenn st senssnsis | serseesess st ensins | seeeenis st nnes | ereerssees ). 0.% R U )., SO I 0 | cvverrererrirenrnee0.0 e [

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1.5 DEMINEA. ...ttt aes s ssssssns | essesssssssssessssessesssessens | cevsesessessesessessessssssnsens | sevessessessesssesssssesessensens | eereresesesssnessessesesensens | eeereesessnsessnseesessesensens | sveesessenres XK rererrenenens [ eererrerrer e XXX s | e 0] oeereerreeeeeenend0.0 | e
B Other ...ttt stensenns |_ssssesessenenns 002,000 | Lo ...48,995 |.. ...611,060 ..611,060 |.
11.7 Totals....cooovveceeeeerne. 2,202,073 | ... ...4,495,967 ...12,547,080 ..12,547,081
8 Line 11.785a % 0f Col 8. ssssssssesissnssessssssssesssssssssnsenses | snsessssssessssssssesses | 1a0 | sorresimsssssssssssessens 35.8 22 100.0 e XXX | s 100.0
12. Total Publicly Traded Bonds
12.1 ISSUET OBlIGAtIONS.......cveeececvreesereeeeeese s seessessesssessnssrsnssens | eererseneeenss 10,305,989 [ ovovierannn 5,066,199 | ..oviveeeneni259,340 [ oo [ e [ e 15,631,528 | o945 | 11,005,470 | cooveeererrrererns LT 15,631,528 |...ocvvuneee. XXX o
12.2 Single Class Mortgage-Backed/Asset-Backed Securities..........cccoeevevvene | covvrierrnnnnnn 138,875 [ v 285,837 | corerrereereenn 181,658 | o856 | e | ceerieeieeen011,026 | e 3T [ 805,108 | ..cvvevvererrerirene 6.4 | oo 611,026 |.............. XXX v
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEMINEA.....ocvcvciectce ettt st ssessensns | sesessessisssssessssssssessanss | sessessenssestessesssessessasssens | sessessnssessssssnssessessanssens | ressesnnsssssssssessessssssnssens | sressessessessesenssessessensens | sssessesseessessesssessessessnens0 | svvesresssessesiennen0:0 | e, 125443 | oo 1.0 [, (V1N IR XXX v
124 DBttt sten s saenans | sersessinstessessenssenens 309 | oo, 291,330 | evoereereereeriereeeeceeiee | e | eevereeseeeeeeiesssensenes | eeveerennreeenreeeni 291,646 | e 18 (O [ (V01 I 291,646 |.............. XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEMINEA......ooiecececieeeteceee ettt ssss s s sess s sessesnens | eevessessessesssessssssssssensens | eeressessessssssessessssssessens | sererssressssessesessssessnsenss | sveesssnssesessesnssesensesseses | cresesissesssssesinsessessesienes | svesvssensesssesssseesssrennens0 | veeveneenieneeisniensenn0:0 | e
12,8 OthBc.ouiieeieceeie ettt sb s b st st ssessesssessesses | eesessesssssessesssssssssessanss | essessesssessessenssessesanssnss | onsessnnsensnssnssensansanssens | eoesesnsssssnssnssenssnsonssens | sessessiessessenssnsessensensans | srsessenssessessesssnssnssnsinessQ | anvesenssensenenseesss0:0 | oereesiesseesienes 611,060
12.7 Totals....ccoocvereerrernnnne .10,445,173 ...5,643,366 ...12,547,081
12.8 Line 12.7 as a % of Col. 6 ..63.2 ..34.1 0., GO P
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 63.2 A e 00 0.0 | 10000 [ b XXX | XK
13. Total Privately Placed Bonds
13,1 1SSUEE OBlIGALIONS.......cvuveeiecrcissctecte ettt sesss s stees | sersessesse e ss e ssessees | essstenssessessesssessessensaens O [
13.2 Single Class Mortgage-Backed/Asset-Backed SECULIES...........coovveveeens [ e [ e | e | e ssiessenes | evererissesssesissesssssssens | cvevrsvensiessesinsesssienens0 | eerveevesieneeisnnenen0.0 | eovieiecceceeee e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 DEfINEA.....oooiceecece ettt s s sans | ensesesss et sns | erer e

134
MULTI-CLASS COMMERCI

ASSET-BACKED SECURITIES:
13.5 DEfINEA.....ooiciciecccer sttt ssenaas | ersessesse st sestees | esbesbeesa et enraens
13.6 Other...

13.7 Totals....cccovvververrrrrninns
13.8 Line 13.7asa % of COL. 6.....c.ccevrrereercrcrnnen. A
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccoiverinrrisrisnaninns




6€

Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCEMDET 31 Of PHOT YT ..........vuuriuiieeieireieeeieiseeseesesees et stsss s sestessns | sesessessssssssssnssssesssssssssssnsens 1,156,151 | oo TL156, 157 | oottt es | eetes et sttt bbb nns | s1ebna s s sttt bttt
2. Cost of Short-term iNVESIMENS ACQUITEX. ........c.cvucvieeieiciie ettt bbbt s bt ssssnes | snsessessessssesesses st e s et et n e bees 41,033,980 | oo 41,033,980 [ .vuvviieiiiieiieieteie et | ereaenies ettt sttt tns | 4hseb sttt et s sttt bbbt nns
3. InCrease (AeCrease) DY AQJUSIMENT...........c.coveveeiece ettt ettt s s st st st st nsensesansenens | etessestessssesesessssesesessnsesannes 3,500,525 | ..oooveeveeieeeeee e 3,500,525 [ .oovvveeeeiiceeiiesietess e enaens | eretesssa ettt bs b s b santns | arsesestna et et es e n e sttt sttt n e tnen
4. Increase (decrease) by foreign eXChange adJUSIMENL. ..ottt ettt ssenss | essessesssessesssss st sessess st st nssensensssessensnn 0 | oottt st s s nens | sresetes sttt ess st s e saesas | esistestsaes st es st s e s st s e st es et s s s santans | sbsesstnt et et s st s st e ettt s ettt s e bnen
5. Total profit (loss) on disposal Of ShOMt-tEIM INVESIMENTS...........ciiuieririecrie ettt nstees | eeseeseeessssessess st et se st s e s st st esessessenen 0 | oottt nens | srete ittt ss e saese | ebietestsa st e st s es st et ee s bbb s s s tens | Sbsetstnt et et et s et bbb bbbt bnen
6. Consideration received on disposal of ShOM-termM INVESIMENLS...........ccoiuiiiiiiieiee et ssens | ceresessessssesess s ess e sns st bas 41,406,143 | oo A1406,T43 | oottt | etebesiss ettt n e tns | 4hseb sttt s sttt bbb enn
7. Book/adjusted Carrying VAIUE, CUITENE YEAT...........cccvvereeiireieeeieees s eses s sssse st st sssessssssessssssssss st ssssessessssessessssansassns | sesessessesssessessessssessessesssessnsens 4284513 | oo 4,284513 | oo 0 [ o 0 [ oo 0
8. TOtal VAlUBLION GIIOWANCE.........c.oueeereriieciciieei sttt bbb en bt | reset et s e s nb e st 0 [ ettt | see ettt Re bt niee | Hreaere Rttt eee | Seb b ene bbbt
9. SUDLOLAI (LINES 7 PIUS 8)..vvvuvereereeretreeeeseeseesseesseesss st eess ettt | Sbsesbnen sttt et 4284513 | oo 4284513 | oo (0 SRR L O 0
10. Total NONAAMItEA BMOUNES.........cuuiiiciiiieiiei bbb bbbt | Shbsb ettt 0 [ oottt | eeebe bbb | eebe e Re bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)........ccooiirriiireiieiietieeie ettt st s s s st ss s sbe s st sessebes s s bessssssssssssessessnss | sbessesssssssssesessesessessessssesnsess 4284513 | oo 4,284513 | oo 0 [ o 0 [ oo 0
12, INCOME CONBCIEA QUIING YEAT .....uveveirieeeieeetreet ettt et s et ses e | Sbesesnssesessessns et s sess et et es s tene 185,246 | ..o 185,246 | ...vovvveeeiieciiecee s | etesessssesss e s bbbt nsnans | shebesnt ettt ettt s et a st renn
13, INCOME EAMEA AUING VBN, 1.ttt ettt eeseeeseesaesseseessesseesseseessee et ems e see e Es e seE£E s £eE 88 £EE 86 £RE 8418 E s snE e st enbsntes | femfeessessessessentesensent e e entnnses 185,246 | oo 185,248 | ...ttt esssissieiss | etstesssssessstess s bss st essessstsbes e bestntensstans | ebsetsststes et et s bt nt sttt n sttt n e bnas




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Owned

1. Book value, December 31, Prior YEAr (LINE 8, PHIOT YEAI).........vurruuerueurrereeseseeeseeseeseessesseessesseeseesesseessessessses st essesseesees st sesseseseeeese st eeseessesseesesssessessessens e ssesseessessessestssenns
2. Cost/option premium (SECHON 2, COIUMN 7)........cueiuiuiiieeiiiicisiteiet ettt a sttt b bse bbb s bbb s bbbt s bbb sttt
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtioN 3, COIUMN 13).......uu ittt se st
4. Gain/(loss) on termination:

41 Recognized (Section 3, Column 14)

4.2  Used to adjust basis of hedged item (Section 3, Column 15)................
5. Consideration received on terminations (SECHON 3, COIUMN 12)..........curiiiuriierieieie ettt ettt b b e bbb E bbbt bren
6. Used to adjust basis on open contracts (SECHON 1, COIUMN 13)........cururiieiiririreirste sttt ss sttt £ st s st

7. Disposition of deferred amount on contracts terminated in prior year:

T 3Tt 1 2o OO TOSTRTTN

7.2 Used to adjust basis 0f NEAGEA HEM............eviiriririeireie ettt ss sttt se s st

8. Book value, December 31, CUTENt YEAr (LINES 1+ 2+ 34 4 = 5 = 6= 7)ot etttk £ 8 ee s Er et en e

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Written

1. Book value, December 31, Prior YEAr (LINE 8, PHIOT YEAI).........ovuruerueerrereerereeeseeseeseesseeseeseesseeseesesseessessesssesasseessesseesees s ssesse s s e eee s st esseessessessesssessessassessessesseessesssssesssssnne
Consideration reCeIVEd (SECHON 2, COIUMN 7)........vuoriuiieierrireiieiseeeseese s ssseesessessesese s s e st ses s s ses s s e s £ ee8 o282 £ 42 R8 £ 8e2E eSS 8 eS8 a8 e s s e sE s st bs st

Increase/(decrease) by adjustment (Section 1, Column 12) plus (S€Ction 3, COIUMN 13).........coiviiriieiiiieiese ettt s

H N

Gain/(loss) on termination:
4.1 Recognized (SECHON 3, COIUMN 14)........oiuiiiieeiereiiieeiieiee et ees st ees et sttt br s
4.2 Used to adjust basis (Section 3, Column 15)

5. Consideration paid on terminations (SECHON 3, COIUMN 12)..........c.eirurirrierrirrisieeses s se st s s s s8Rt nEens st ens s sessnen
6. Used to adjust basis on open contracts (SECHON 1, COIUMN 13)........curiririiiirririereisie ettt ss st s st s st
7. Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZEM. ....eierereeirireereieeie s se e ssssssesseessnnennd N ' N E .................................
7.2 Used to adjust basis

8. BOOK ValuE, DECEMDET 31, CUITENT YEA........c.cviiieieiiieiiiiisieete ettt es bttt s et bbb s s s s b sa b s e st st 4 s st s b st bt ee s s s s s b s st st n s nn

40




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Swaps and Forwards

1. Book value, December 31, Prior YEAI (LINE 8, PO YEAI)........c.ceuueviverereieeesieseetessessssesssss s sssss st ses s aes st es s s b ss et s e s ase s e s bee b s s bbbt s st et es et st st s b ensnaesensensanes
2. Cost or (consideration received) (SECHON 2, COIUMN 7).........cuiiiuireieiieieiicte ettt bbb bbbt s b es s bt bbb b a e b ee s bbb bbb b eb bbb bbbt banbebns
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECHON 3, COIUMN 13)......c.iuiiiviciieeiicteeieee ettt et s e nas
4. Gain/(loss) on termination:

4.1 Recognized (Section 3, Column 14)........cc.cevveeeeeereeereeecee e N B R,

4.2  Used to adjust basis of hedged item (Section 3, Column 15)..............., NNE ................................
5. Consideration received (or paid) on terminations (Section 3, Column 12)........

6. Used to adjust basis of hedged item on open contracts (Section 1, Column 13)..

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA......coveviiectcieiete ettt ettt ettt sttt et a et b e b s a et ee At b bt b At e bs et ettt st et e bbb e b s st e b e st et e sbe bt nes

7.2 Used to adjust basis 0f NEAGEA IHEM.......c..coiiieiircee bbbt

8. Book valug, December 31, CUITENt YEAr (LINES T+ 2+ 3+ 4 =5 = 6= 7).ucviiocreieiieiecteieieie ettt bbb bbbt bbb ettt eb et a et bbb s bbb b et b s as

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Futures Contracts and Insurance Futures Contracts

1. Book value, December 31, prior YEAr (LINE 8, PHIOT YEAI)........c.cueuiuiiriereiiteiiesiesessessessessssesesse st s sttt b s bt b s bs bbb bse b s s b b s bbb bbb bbb st

2. Change in total variation margin on open contracts (difference between years - Section 1, Column 6)

3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).........cviurieirieieries e

3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, Column 10)

4.1 Variation margin on contracts terminated during the year (Section 3, Column 6)
42 Less:

4.21 Gain/(loss) recognized in current year (Section 3, Column 11)............ .. K .. ' IR
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).......|..} AW A B . 0

4.3 SUDLOtAl (LINE 4.1 MINUS LINE 4.2)........cuiiuiieiieieiet ettt ettt sttt sttt st et s b4 sb s b4 e84t 4 s b ba s s bs bbb se bbb bbbttt sn s

5.1 Net additions to cash deposits (Section 2, Column 7)

5.2 Less: Netreductions to cash deposits (Section 3, Column 9).

6. Subtotal (Lines 1-2+3.1+32-43+5.2)..ccccccccvriinucis

7. Disposition of gain/(loss) on contracts terminated in prior year:

7.1 Recognized

7.2 Used to adjust basis 0f NEAGEA HHEM.........c..oviurerieireer ettt sttt ettt s st

8. Book value, December 31, CUITENT YEA (LINES B + 7.1 + 7.2)......cuuiueerierecieetreteiesseteeeeeeseesseseesse st ss et s s see s bbbt

SCHEDULE DB - PART E - VERIFICATION

Statement Value and Fair Value of Open Contracts
Statement Value
Part A, SECHON 1, COUMN 10........c.u ittt
Part B, SECHON 1, COIUMN 10........couiuuiiiiiiiiiiesiieier ettt bbb
Part C, SECtON 1, COIUMN 0.t
Part D, SECHON 1, COIUMN O = 12.......uiiiiiiiii ittt
LINES (1) = (2) + (3) + (A vrsreeeeseeeeeseeeessstess s eeesssesee s eee e ee e s 22524ttt et e

Part E, SECHON 1, COIUMN 4.ttt bbb bbb s bbb bbbttt

® N e oo s e =

 LINES (5) = (B) = (7).rervreereerierierieiesise et ssss bttt o L o B sttt sttt st bbbt
NONE i
9. PartA, Section 1, Column 11

10, Part B, SECHON 1, COIUMN 1.ttt bbb
11. Part C, Section 1, Column 11...
12. Part D, Section 1, Column 9
13. Lines (9) - (10) + (11) + (12)

14, Part E, SECHON 1, COIUMN 7.....ooveeee ettt ettt ettt s e e e ss s e st e s es s s s antasan s et es s see s sesstasant et et snssensnensesanseen
15. Part E, Section 1, Column 8
16. Lines (13) - (14) - (15)

41
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




144

Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeGIiNNING INVENIOIY......ovieiveiecieieiicceeereee et | et es e bessnies | sretesessesessssssessssesesessesessnins | seresesissesessssssnssssssesessesens 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ oo
Add: Opened or acqUIrEd traNSACHONS............ceeviveiiieririies [ correriieisieieisisseieissienies | cersssessesssesesessssessssessnsens | ersssesiesissessesisssssessesessssasse | essesisssssssesssssessssessnsssseses | sesessssiessssessessessssessnssssesiess | sessesssssssessessnssssessssissesesss | ossesssssessssessssssssssesssssssssses | nosessssessssesssssessssesssssessssess | tessssessessessssesssssesssansanses [0 R
Add: Increases in replicated asset
statement ValUe...........cccevvieeiceeiesccceseis | ceierininins XXX ooirviveicieis [ vrrrieineeesssesseseenns | evveeinns XXX ooirriivieieins [ ereeenesessse s | evvessnsinns XXX ooireveirnieins [ ereriieissseee e esssessiees | eennssesnnns XXX ooreieiiiieins e essiessssssees | evevesiesenns XXX ovveriveveieis | v
Less: Closed or dispoSed Of traNSACHONS............cccceiieivieies [ e [ et ssiesssines | eresesesesesssssssssssssesessesessssns | seeresessesessssssssssesesesiesesessns | sessssesiesesesssssssssssesesssesesass | evsssesissssesessssessssssesissesesess | sesessesissesessssssesssssessssesesass | evssssssssesessssesessssssssssesess | stessssessssesesesissesesssesssens 0 [ oo
Less: Positions disposed of for
failing EffECHVENESS CrItEMIA. ........cvivecveeiccireceiieiies | oo | et ssstens | ersessssesssesssssssessesssssstesns | sesesssssessssessssssessesssssssessnss | ssessssesssssessssassessesssssssessnsss | sesssssssessessssessessessssessessessns | sssessssissessesesssssessesssssssessnss | sressssessessessssssssssesssssssessnses | snsessessesessessssssssssesessessQ | ovessessssssesssssessssessnssnses
Less: Decreases in replicated (synthetic)
asset statement value..........cccocoeceecerecceecsccnieiiienes [erieeeieee XXt | eeeeeiesisecessesssssieneens | evsreeisnnee X8 | e N Nl .. N X ..o e [ e XX K e | s | eeesnieneer e XK | crrverissisisssssss e snee
ENding iNVENOMY.......cviieiiieciciiietceeetees e ssstevestcrensnnis | ererssissesasssssasssssesesensenens [0 R (N RO [0 TN (O RN (N R [0 R (N o [0 T (O IR
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Statement as of December 31, 2005 of the

United HealthCare of Arkansas, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company

as of December 31, Current Year

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

iy

Name of Reinsured

5

Location

6

Type of
Reinsurance
Assumed

7

Premiums

8

Unearned

Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Company

5

Location

6

Paid Losses

7

Unpaid Losses

NONE
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

9¥

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
79413.............. 36-2739571........ [..01/01/2001 [ United HealthCare Insurance Company
0199999. | Total - Affiliates ]
0399999, | TOUAIS........cooeveiveieeececiieteeeeeteeieestestestsesieseesase et esseessesesseeseessesseessessessessasssessessassessess st st aes st antssasssessans  stessssssssssossnssessssanssessessesssessessesssessessesssessessest st esessststensnees
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2005

2004

2003

2002

2001

OPERATIONS ITEMS

PrEMIUMS.......ocviiivici ettt bbb st

Title XVIIT = MEAICAIE........ouevvvereiieietee sttt

Title XIX = MEAICAIG. .......cvrrercrcrreecee et

Commissions and reinsurance eXpense allOWANCE...........covvereremeerrerresienrsnsesnesnnnns

Total hospital and medical EXPENSES.............ccovrrevereiireiriereeeee e

BALANCE SHEET ITEMS

Premiums reCeIVADIE. ..o s

ClAIMS PAYADIE. ........oereririieireiieiees ettt

Reinsurance recoverable 0N paid I0SSES..........ccuveruinirririeneieeeseeeseeeseeaees

Experience rating refunds due or Unpaid............c..cceveeueereeesieeiseeeeeie s

Commissions and reinsurance expense allowances Unpaid.............cceeeeevenieevrenennns

Unauthorized reinSUrance OffSet...........ccveiereeeinineeisissesesssssesessssssssssssssnes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........ccoenernninencncneseseeseienens

LEtErS Of CTEAIL (L)......vverereerrerreeeeeeseieneeseiseise e sseesssssessse st ssesessssenns
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, |nC.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).........cceivrieieeieieieeeieesissie ettt ssssessens | sesessessessessssessessssnens 16,481,706 | ....ocvovverererieereisevesieee e | e 16,481,706
2. Accident and health premiums due and Unpaid (LINE 13).......cccuevrreririnierieieesieseisinnes | coreessrnssesssssesesesssssesses 27,875 | oo | e 217,875
3. Amounts recoverable from FEINSUIETS (LINE 14.1).......cuiuiuriereireireiereinsiiesieeieeessesseseesseeseesesssees | eesetssssesssssssssssessesssessessessesssessessas | sesesssssessssssanssessessanssessessesssnsnnsss | sessessesssessessesssesssssessnsssessnssnssnnes 0
4. Net credit for ceded reiNSUIANCE. ... essenns | cresiesisseisssies XXXt e | s 0
5. All other admitted aSSELS (DAIANCE)..........cuu vttt ees s enteees | ceseessssss s ees 840,988 | ..o | rneseesene et 840,988
6. TOtals @SSEtS (LINE 26)......cururrririririeiieerieesie s ensss st enes | enssenss s 17,350,569 | ..oocvererirerieerenineereereennind (U R 17,350,569
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)...uvvrceruericeieeisneressesessssecsisse s eess st sesssee st sssssens | sessessssesssessssssssseessnnes 4,341,270 [ oo | e 4,341,270
8. Accrued medical incentive pool and bonUS PAYMENES (LINE 2)........curveererrerrurerreinenesrssesseneses | eerrersesnesssssssssssssssssssssessessesssessesses | sesessssssesssssessonssessessanssessessesssnssnsss | sessessesssessessosssesssssessnsssssessmssnnes 0
9. Premiums received in @dVanCe (LINE 8).........ccvviueiiuerieieiiieeisieietesisse e ssessssssenas | essssessssessssesssssessssessenses 540,262 | ..o | e 540,262
10.  Reinsurance in unauthorized COMPANIES (LINE 18).........vururuererreriinsersessessssnsisssssssesssssssssessans | sesessssssessessasssmssesssssesssessessesssessesss | sessessesssessessesssessessasssnssessessenssnssnss | ssessessonssessessesssnssessesssnssessessnnsnns 0
11, All other liabilities (DAIANCE). .........cveurevirerrrieeieiecse et sneens | ertssss s ssss s 444,248 444,248
12, Total liAbilIIES (LINE 22)......c.evereeerriericiees et sssssssssesssssssssesssssssssessessessenssessesses | sesssssssssssssssssnssassessnes 5,325,780 | coeveeeieiieeeereeeeee s [0 R 5,325,780
13. Total capital and surplus (Line 31).... 12,024,789 |..coocvevera XXX tisveisiereiieies | eeveriesissisiesisissssienaees 12,024,789
14.  Total liabilities, capital and SUMPIUS (LINE 32)........cccveverrieeeeeieieeeees et sessessseens | evessesiesssessesessassssaens 17,350,569 | ...coviveiieecee e [0 T 17,350,569
NET CREDIT FOR CEDED REINSURANCE
15, ClaIMS UNPEIG.........cvecvieieeicies ettt st s sss st s st es s s s e ssssassnes | oevessesinsssssssesinssssesesseesnsesasssesand 0
16.  Accrued medical INCENLIVE POOL...........cciueircrieeicisiie ettt ettt sstes | evsssesisssssessessesssses s es s sssase s 0
17, Premiums received iN @AVANCE. ..o | ossissssss s 0
18.  Reinsurance recoverable 0N Paid IOSSES. ...t sesse st ssssseses | evsssesisssssesses s ssses e sessessssse s 0
19.  Other ceded reinSUranCe rECOVETADIES.............vwrriuumriiririerereriesesesssnesseess st snsssseees | stsssssssssesnssessssssssssssesnssssesscnes 0
20. Total ceded reinSUraNCe FECOVETADIES.............cvuieniirriiericisesise st siiens | correbesssessnss e 0
21, Premiums reCeIVADIE............coviiiiriiri | s 0
22, UNQUNOMIZEA FEINSUTANCE..........ceuceenirrireeritiesisne it sitens | coreebesssesb st 0
23.  Other ceded reinsurance PayableS/OffSELS...........cccviuieiiiiiieceecee e ens | etestesstesessseessseneesenseaesessnssenad 0
24. Total ceded reinSUrance PayablES/OfSELS.........vuururerirrerrinrirnineinrinresseresiesesessesseesessessessenesns | eesessssesessessesesessessesssessessessasssens 0
25. Total net credit for ceded reiNSUFANCE. ... | e 0
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 35-1665915...
... |52-2129786...
... | 39-1431799...
... |86-0207231...
... | 54-1743136...
... | 22-3368602...
.| 11-3122517..
... | 54-1495918...
... | 36-4008355...
... | 52-1500049...
... |41-2014834...
... | 36-2739571...
... |91-2008361...
... |52-1327005...
... |52-1602019...
... | 37-0855360...

. | 37-6028756...

... | 36-3338328...
... | 56-1926493...
... |52-2129787....
... |52-2129787 ...
... |52-1803283...
... |52-1169135...
... |52-1481661...
... | 39-1653251...

. |39-1624025...

... | 35-1568171...
... |56-1929493...
... |52-1518174...
... |41-1921007 ...
... | 22-2797560...
... |06-1181201...
... |22-2745725...
... | 06-1181200...

. 106-1118515...

... |96-2797931...
... | 35-1508167...
... |95-4591529...

. [35-1137395...

38-3204052..........
91-6034263............

39-1127271
35-1279304

33-0538634............
94-3284628............

95-2829463

... | All Savers Insurance Company.
... |Alliance PPO, INC.......ccovevererrerrrennns
... | American Medical Security Group, Inc...
... | American Medical Security Life Ins. Co.
... | AmeriChoice Corporation..........
... | AmeriChoice of New Jersey...
... |AmeriChoice of New York..
... | AmeriChoice of Pennsylvania....
... | Dental Benefit Providers of lllinois Inc...
... | Dental Benefit Providers of Maryland, Inc..
... | Dental Benefit Providers, Inc.................
... | Duncan Printing Services, LLC..
...| Evercare of Texas, LLC.........
... | Fidelity Benefits Administrator...
... | Fidelity Insurance Company......
...| Golden Rule Financial Corporation
.. | Golden Rule Insurance Company..

... | National Benefits Resources, Inc...........
... | Optimum Choice of the Carolinas, Inc...
...| Optimum Choice, InC.......cccoveerrrrnnne
o | OVALIONS, INC.ee e

... | Oxford Health Insurance, Inc. (Sub of OHP-NY)...
... | Oxford Health Plans (CT), INC.......cccoovvvernnen
... | Oxford Health Plans (NJ), Inc....
... | Oxford Health Plans (NY), Inc
.. | Oxford Health Plans, LLC..........

... | PacifiCare Dental Vision....
... | PacifiCare Health Plan Admin. Inc.
... | PacifiCare Health Systems............
.. | PacifiCare Life & Health Ins. Co....

Great Lakes Health Plan, Inc

Investors Guaranty Life Insurance Company...........cccccevvevene -
... | Lifemark Corporation.............c.coeeeveererneninns
... | MAMSI Insurance Agency of the Carolinas...
...|Mamsi Insurance Resources, Inc......
... | Mamsi Insurance Resources, LLC.....
... | MAMS] Life and Health Insurance Company.
... | MD-Individual Practice Association, Inc.....
... |Mid Atlantic Medical Services, Inc.....
... | Midwest Security Administrators....
.. | Midwest Security Care, Inc....

Midwest Security Holdings
Midwest Security Life Insurance Company....

PacifiCare Behavioral Health, Inc
PacifiCare Dental CO.........cccoevevrreierieesiesee e

PacifiCare Life Assurance Co. Inc

-(125,000,000) ...
...... (50,000,000) | ...
186,700,000 |....

(3.000,000)| ...
3,000,000 | ...

27579)|.
5,470,236 | ..
..... 78,165,110 |..
(91.733,194) | .
..... 94,303,847 | .
....(35,206,606) | ..
(29,943,138) |..
...29154103) .

)

)

(59,873)

..... 22,169,771

(843,833)

®=
S
o1
o
ks O ¢
©
3y
L2

(65,707,292)

..... (487.943) .
14,359.447 |.
(14.314,077) | .

25,302,740 |..
...... 231,907 |..
...5,414,008 |..

(27.596.320) .

.30,910,374 |..

.(73.934.302) | .

.128,052

(128.052)

6,760,757

229,584,857 | ..

...... (12,660,311)

(59,873)

...22,169,771

o (29.343.833)

(106,033,194) | ..
106,303,847 |..

25,302,740 |...
...231,907 |...
5,414,008 |...

(152/596,320) ...
- (422.954207) | .
320,052,796 |...

...30,910,374 | ...

(841,879,192)| ...
..7,007,784 | ...
-(211,385,286) ...
...... (25,325954) ...
...... (62,296,711) ...

191,669,083) | ..
490,736,907 |...

12, 222 969 |...
490,534,798 |...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
41-1591944 A.C.N. Group, Inc L NI I U ....596,419

...27,828,797

(1,423,756)
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

47-0854646

United Healthcare Services, LLC

(97,608,216)

(185,007,674)

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
94-3267522 PacifiCare of Arizona, INC..........ccccovcevveeeeeeeeeeeeeeeceeenieenes | evereriereneeenna(11,500,000) | oo [ eeereeeeseeeeeseeeeseeeens | evereeenenssssesssnensssennns | eeeererenrerene(285,810,678) | cvoveveereeee (1, 771,592) [ o e | e (279,082,270) | .....ocvvevcrrrrnes 353 614
... | 95-2931460... ... | PacifiCare of California, INC...........covvmiviinireinnerneinrinens | | sreessessessssessssssssesesiees | sreessisnesssssssessssesens | soesssssnsssssssnssssssesnssnss | sneesssenessesssssnesssenesens | ooensessenenens( 1,489,377 | ovees (119,249,976) | ... .(126,735,353)
... |84-1011378... ... | PacifiCare of Colorado, Inc.... +(10,000,000) | ...oovermvrreriereireeieeeiens .(202,733,222)|...............(1,729,858) | ...... ...(16,987,760) | ... .(231,450,840)
... | 86-0875231... ... | PacifiCare of Nevada, Inc...... L0000 00 N ....(69,282,700) | ...............(2,695,081) | ...... (5,527,425)| ... .(81,505,206)
... |33-0115166... ... | PacifiCare of OKIahoma, INC.........ccciinriiiriieniieieriniins | et siessiesiens | eeeseeisessssesess s eessees ...(563,607,222) | .. (665,164) | ...... (4,121,547)]... 58,393,933)
... [93-0938819... ... | PacifiCare of Oregon, INC........ccccovvrneenrenrnnenenrnnernennennesnnnns | eeveneennennsnnene(5,000,000) | covoereereniirncnneieeenes ....(53,875,148) | .. (428,460) | ...... (5,711,939)| ... 65,015,547)
... | 33-0115163... ... | PacifiCare of TEXaS, INC......c.ocriurieeiereineiseeiensiseienes | oreieesessssieessssssessneees | oees (143,113,150) | vvveeeenc(4,758,035) | oo [ e | o 26,871,185)
.. 191-1312551... ... | PacifiCare of Washington, INC...........ccccceevvveverieerceieecceceees [ eveerrinieennn(24,000,000) | oo ....(71,638,674) | .. B 1 [ R 96,910,155)
... |98-0223187... ret | PHIC MICIONESIA. ..o vceieseicieseeiecseessssissseessssisssnee | resiessiesssesssessessse st enses | seesssenssssssnssssesssessssssnsses | ressssssssssesssnessestsssssessass | essssssssssnssssessssssssssssssans | soessssmsssessesssnsssssssesssnssne | o 318,609) [ oo | weerrrreerrnereen(24,483) [ oo (343,092)| ...
... |52-1162824... ... | Physicians Health Plan of Maryland, InC...........ccccoccovemnrnricni | 38,300,000 | oo ,023,309,190 |.. cee e e ..1,061,609,190 |...
... | 33-0441200... . | Prescription SOIUONS, INC.......covveveiiiieiiccceesees e | oo | ervvessesssseres s ess e ...347,097 471 |.. .347,097,471
... | 35-1744596... ... |Rooney Life INSUrANCE COMPANY.........ccuiiiiireiiieiiieiesieissses | errsieiiesssesssisssssssessessnses | sovessesessssessssessssesssssssssss | sessesssssssesssssssssessssesssssess | sressesssssssessssasssssesssssssesses | sosesssssessssessssinses (17,791) | covereereeieeeseeneninns [ v | eereireieisse s | seressesessssesenenns (17,791)
... |98-0361995... 1er | SAIVEO INS €O L....vovvveiiiieiiciiesieseseesiesesiesssesesssssies | sesssessssessssssesssssssssssesssens | sesssessssssssssesssssssssssnssnss | sossssssssssnssssssssssessssssnss | seessessssssssssensssssssssnsssnss | sevssessssssssssssnssssssssssissssnss | svsensenseeni2 1,123,657 | e 21,123,657 |...
... |52-1260282... cee | SPECLETA, INC.iri it sesisies | eertsisent e neb st sbeens | eeeseeis e enines | e 12,056,367 | .covveireieineeeieens [ e .2,056,367 | ...
.. |52-1996029... ... | Unimerica Insurance Company...... (V000100 N ..(5,043,451) | .. .(7,743,451)] ...
... |01-0637149... ... | Unimerica Life Insurance Company of NEW YOrK..........cccccviee | cereeinieniiiiiiniieeieseieies | covieesieeressssiesssisssesiees | srevesssiesesssssessssesesssesssens | sesveesiesesessssssessssssesissesess | seresssssssssseseses (189,141) | ovvereeeeeeeeeieeeenes e [ | e (169,141)| ...
... |94-2649097... ...| United Behavioral Health, INC.............ccoocuieiiiieeiieceecceiis | eeveeveeieeeeeeeeesee e e ...156,937,509 |.. .156,937,509 | ...
... | 30-0127496... ... |United Healthcare Alliance, LLC............ ceee(152,731,810) | cevvrrierieirerirersneienes [ cerirerssissiensssesneienes | e | sesiensses s | IV ..(152,731,810) | ...
N ... | 36-2739571... ... |United HealthCare Insurance Company........ e .(1,069,863,333) | .... ..(2,897,636,726) | . ...105,650,357 |...... (3,851,452,444) | ...
= 60318.....ceierene 36-3800349.............. United Healthcare Insurance Company of lliN0IS...........cocvvvs | orrrrernrunenes (42,654,406) [N O (35,867,460) | ...ovvverreerreirnrireernienne | veeees (78,521,866)
60093........covee 11-3283886.............. United HealthCare Insurance Company of New York.............. I I (104,996,149) | .............(36,647,712) | ....... (141,643,861)
73518... ... |31-1169935... ... | United Healthcare Insurance Company of Ohio........ 1 ed(32,453,786) [ ..o v [ eoreeneineinsinnssseessnneens [ eeeseenresnnenes (54,453,786) | ...
95784... ... |63-0899562... ... |United HealthCare of Alabama, Inc.................. ..(22,395,815) | . ..304,762 ..(50,391,053)
96016... ... | 86-0507074... ... | United HealthCare of Arizona, Inc..... ....(13,058,276) | . ..312,082 ..(18,246,194) | ...
95446... ... |63-1036819... ... | United HealthCare of Arkansas, INC...........cccoerrvnrrneninrnninns | ceveneennenennnene( ,800,000) | covoenrvoiiiieinirnneiinieies [ correreinsinsinsisnssssssssnssnnses | reeseseeseessesnssssessssnssssenes | sessessesssessesan (7,130,285) | . ..(16,507,291) | ...
95090... ... |84-1004639... ... |United HealthCare of Colorado, Inc... (11,383,078) | covoeeeeeen319,804 | i [ s | e (23,563,274)| ...
95264... ... |59-1293865... ... | United HealthCare of Florida, Inc.. ..(267,603,747) | .. ...(394,543,373) | ...
95850... ... |58-1653544... ... |United HealthCare of Georgia, Inc. (8 900 000) c(19,663,143) | oo 287,532 [ v [ e | e (28,315,611)
95776... ... | 36-3280214... ... | United HealthCare of lllinois, Inc... (6,600,000).... ...(22,684,836) | . 29,252,173)
96644... . |62-1240316... ..| United HealthCare of Kentucky, Ltd..........ccoeuuerenerneeniininns | v | oo ...(11,657,568) | .. .(11,736,617)
95833 72-1074008 United HealthCare of Louisiana, INC...........c.cccurineenierniiiniins | o JUOTR PO (6,618,340)| ...................301,354 | ....... (21,316,986)
95025 52-1130183 United HealthCare of Mid-Atlantic, INC...........c..ccoeverreerereienies | v B IS (80,469,763) | .....vvrerreerrn253,048 | oo [ o | e (80,216,715)
95716... ... |63-1036817... ... | United HealthCare of MiSSISSIPPI, INC.......c.vveireiiieieiriiieiieins [ eorrieiieicieieisiessesieiinies | vereseiessssessssessssesssssesssss | ssssesssssssessesssssssessssesssssess | sessesssssssessssssssssesssssesssses | sosesssssessssessssinses (17,952) | oovvreriereeeenen99,892 | | o | e 81,940
95149... ... | 05-0413469... ... | United HealthCare of New England, Inc (13,436,132) ....(54,852,082) | .. (82,370,612)
95080... ... |22-3207740... ... |United HealthCare of New JErsey, INC.........ccocnveerernrinnerineins | o | e (12,974,115) | .(12,974,115) | ...
95085... ... |06-1172891... ... |United HealthCare of New YOrk, INC.........cccooeurineininnineeians | o 10(60,128,923) | .o e [ e | s (60,128,923) | ...
95103... ... |56-1461010... ... |United HealthCare of North Carolina, Inc.. 10,619,765) .(132,997,272)| .. ...(144,705,947) | ...
95186... ... |31-1142815... ... | United HealthCare of Ohio, Inc.............. 38,600,000) ..(132,653,058) | . ...(170,342,928) | ...
11147... ... |63-1036814... ... | United HealthCare of Tennessee, Inc (8,600,000) [ ...vvurvvererrrrarerrereirarerreres | cerrssesnssessessssssessessenssessnns | sessessessssssesssssssssessensnes | erssssessssnssens (7,853,038) [ ...vvvorerreeeereeninnerneens | rnenes | eevsenesnsnssessessssssessessnsss | seessssssessenens (16,453,038) | ...
95765... ... |95-3939697... ... |United HealthCare of TeXas, INC.........ccovvmeuriinirineinrirserineins | o | oo ..(18,129,024) | .. (136,905) ..(28,663,187) | ...
95591... ... |47-0676824... .. | United HealthCare of the Midlands, Inc. ...(8,100,000) ... ...(20,928,244) | .. (360,130) ...... (29,388,374) ...
96385........cevenn. 43-1361841 United HealthCare of the Midwest, INC...........coccveeneersrrninies | o (50,000,000) B IS (69,451,910)|...............(6,023,376) | ....... (125,475,286)
95501.....creennne 41-1488563 United HealthCare of Utah, INC........cooueurineienrereeene e | T e e | T e | s (5,795,200) | .....................94,904 | ....... )
... | 39-1555888... ... | United HealthCare of Wisconsin, INC..........c.cocmernerneinecneins | vveene ..(48,900,000)| ... (62,454,436) | . ..3,194, 028 | ... (108 160 408)
... |41-2012479... ... | United HealthCare Products, LLC. cee4,861,679) | covoeieeeens ettt s | ettt | Seebi ettt sttt SSTSUTTUIUURITIURUE DUUTUUN BOTUTPUPSRPUTTPSRTURRTIE DUV (4,861,679)] ...
.. [41-1289245... .. |United Healthcare Services, Inc.... .350,755,897 |.... ..14,500,000 |.... 3,300,457,526 |.. ..3,665,713,423 |...

(282,615,890)
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
............................ 41-1922511.............. | United HealthCare, INC...........cccovoeviveieieiicceesee e 165,100,000 revereeennn 165,100,000
............................ 41-1321939... UnitedHealth Group Incorporated.. ..1,400,000,000 |.... ...808,489,266 |.. ..2,208,489,266 |...
9999999, [ CONIOI TOAIS..........vereieeiecisiieereicie ettt sttt b s ssssessnsens | stesssessessssnsassassessnsnaan 0 | oreeeeeeieiereeesieieene0 |0 [0 | e 0 [ eoevrerereeerieseeeeend0 [ XXX e | e 0

[AA]
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? SEE EXPLANATION
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
1. United HealthCare of Arkansas, Inc. has no employees. All officers and employees are employees of United HealthCare Services, Inc.
BAR CODE:

A0 R TR RL A
* 9 5 4 4 6 2 00546 00000 0 =
ARV AR TR SRR A
* 9 5 4 4 6 2 005 3 6 00O0O0O0 0 =
ARV O RN R BL A
* 95 446 2 0052 050000 0 =«
ARVARR AR AR 0O
* 95 44 6 2 005 2 070000 0 =
ARV AR STR TR CAL
* 95 4 4 6 2 0054 2 00000 0 =
A0 R TR O R RD A
* 95 446 2 005 3 3 00U0UO0O0O0 =
A0 R TR OO0 A
* 95 446 2 005 2110000 0 =«
A0 R BTN
* 95 446 20052130000 0 =«
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Statement as of December 31, 2005 of the United Healthcare Of Arkansas, Inc.
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NONE
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Supplement for the year 2005 of the United Healthcare Of Arkansas, |nC.
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